STATE OF VERMONT
HUVAN SERVI CES BOARD

Inre Fair Hearing No. 15,034
) g
)
Appeal of )
)
| NTRODUCTI ON

The petitioner appeals a decision of the Departnent of
Soci al Wl fare denying her Medicaid benefits due to excess
income and term nating paynment of her Medicare prem um under

the Qualified Medicare Beneficiary (QvB) program

FI NDI NGS OF FACT

1. The petitioner, who is a Medicaid and Soci al
Security recipient, began a trial work period as a grocery
store cashier in May of 1999. Wen her Medicaid worker
di scovered that fact, she mailed the petitioner a notice
dated May 25, 1999, asking her for verification of the
anount of incone through the provision of paystubs. The
petitioner was told that she had until June 6, 1999, to
bring or send the information on her wages or face
term nation of her benefits.

2. The petitioner did not respond by the deadline set
above and on June 10, 1999, a notice was mailed to her
stating that her last day of Medicaid eligibility would be
June 20, 1999, due to her failure to provide information
necessary to determining her eligibility. On June 16, 1999,
the petitioner was nailed a |letter advising her that the

Department woul d no | onger pay for any of her costs in the
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Medi care program effective June 1, 1999. The Departnent had
been paying a $45.50 per nonth Medicare premumfor the
petitioner. The notice did not tell the petitioner why the
term nation of the Medicare paynents had occurred. The
Department represented at hearing that it was because she
was over-incone.

3. The petitioner did bring in the information
requested on May 24, 1999, but did not do it until June 29,
1999, after she had already been term nated for Medicaid.

At that time, a new application for Medicaid was filled out
and the paystubs were attached.

4. On June 30, 1999, the Departnent sent a notice to
the petitioner advising her that her application had been
deni ed due to excess incone. The cal cul ati on worksheet
shows that the Departnent used the petitioner's unearned
$680 Social Security benefit mnus a $20 di sregard and
earned gross wages of $742.56 which was subjected to a $65
and 50% of the remainder disregard for a countable total net
income of $998.78. That figure was conpared to the $691
Medi caid maxinmum for a famly of two and the petitioner was
found to be ineligible. A spend-down of $1,846.68 was
established for the next six nmonths by multiplying the
di fference between her nonthly inconme and the maxi mum
($307.78) by six. At hearing, the Departnent nodified the
spend-down armount by $273 reflecting the $45.50 nonthly

prem uns for Medicare she would incur herself over the next
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six nonths. Her total spend-down was set at $1,573.68.

5. The petitioner thinks that the Departnent used the
wrong income in calculating her eligibility because her
hours fluctuate. She says she earns $6.50 per hour and
wor ks an average of 22 hours per week so her inconme is $143
per week or $614.90 per nonth ($143 x 4.3). However, the
payst ubs she provided to the Departnment showed that she nmade
a total of $690.77 during the four week period i mediately
precedi ng her application. That figure when spread over a
nonthly period ($690.77 divided by 4 weeks and nultiplied by
4.3 weeks) equals $742.56, the figure used by the
Departnment. Since her paystubs are the best evidence of
what she actually makes, the figure used by the Departnent

are accept ed as accurate.

ORDER

The decisions of the Departnment are affirned.

REASONS
The Medi caid regul ati ons count both gross earned
income and disability benefits in determning eligibility
subj ect to certain deductions found in the regul ati ons.
M 240 et seq. Were a person is disabled and al so earning
i ncome, the Departnent subjects the unearned disability
benefits to a $20.00 disregard and subjects the earned

income to a $65.00 and one-half of the renai nder disregard.
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M243.1. The two inconmes are then conbi ned and conpared
wi th the highest applicable income test for the household to
determine eligibility. M 250.

The Departnent's calculations in this case show t hat
the petitioner received both applicable disregards and that
her total countable incone was correctly found to be $998. 78
per nmonth. The Medicaid maxi mnumincome for a famly of two
is $691 per nonth. P-2420(B)(1). Her income is in excess
of that amount making her ineligible for Medicaid unless and
until she neets a spend-down anount equal to the difference
bet ween her incone and the maxinum nmultiplied by a six-
nmont h accounting period, |ess her nedical expenses. M50.1
The Departnent correctly notified the petitioner, at |east
by the date of the hearing, of the exact anpunt of that
spend- down.

The Departnent’'s decision termnating the Medicaid is
correct under its regulations and nust be upheld. The
petitioner should be aware that she can provide new payst ubs
to the Departnment at any time which she believes reflect a
| esser actual wage than the Departnment has used in its
cal cul ati ons.

The second issue is whether the petitioner's "Qualified

Medi care Beneficiary benefits were incorrectly term nated.
Under the Medicaid Regulations, a person who is entitled to
Medi care Part A and who has countabl e i ncone which does not

exceed $922 per nonth for a two person househol d can have



Fair Hearing No. 16,034 Page 5

her Medi caid prem uns, deductibles and coi nsurance paid by
Medi caid. MO0OO(1), P-2420(B)(3). The petitioner was
term nated fromthat program because her new i nconme with her
wages is about $75 above that limt. The Departnent's
decision in this regard should be upheld, although the
petitioner's due process rights were clearly violated when
she was not given the reason for this action in the notice.
The hearing officer determ ned that the petitioner was not
prejudiced by this lack of notice by the tinme of the hearing
because QWB eligibility is calculated in the exact sane
manner as Medicaid eligibility. The petitioner was prepared
to di scuss her incone for the former purpose and was thus,
in spite of the Departnent's error, prepared with the
i nformati on she needed for the QWB denial. The petitioner
shoul d be aware that there are other prograns, such as the
Qual i fied Di sabl ed and Wrki ng I ndividuals and Specified
Low I ncome Medi care Beneficiaries program for which she may
be eligible and which woul d provide her for sonme assistance
in paying for Medicare related costs. She is encouraged to
apply for those prograns and have a witten eligibility
determ nati on nmade thereon
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